Feasibility of needle puncture measurement of variceal pressure in patients undergoing endoscopic variceal ligation.
Concerning needle withdrawal bleeding, measurement of esophageal variceal pressures (VP) by direct needle puncture is indicated only when sclerotherapy is simultaneously performed. A prospective study was conducted to assess the feasibility of needle measurements of VP during endoscopic variceal ligation (EVL). Liver cirrhotic patients who were consecutively referred for primary or secondary prevention of esophageal variceal bleeding between February 2003 and April 2005 were included in this study. Group A (n=47) received EVL immediately after needle puncture measurement of VP. Patients who received EVL only were included as controls (Group B, n=47). Arterial blood pressure (ABP), heart rate (HR), arterial oxygenation (SaO2) and morbidity were evaluated. The ABP was increased four hours after EVL in both groups, but there was no difference between the groups. There was a transient increase in HR and a decrease in SaO2 during endoscopy in both groups, but no difference of correspondent time points between the two groups. There was no difference in the bleeding rate between the two groups (9/47 vs. 10/47) Needle puncture measurement of VP is a feasible and safe method for use with EVL.